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Standa.&3 - l
Washiagion, O 20210 LABCR ORGANIZATION OFFICIZR AND No. 12150108

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendd Failure to comply may sesult in cnminal prosecution, fines, cr cvil penallies as provided by 29 U.S.C 439 or 440.
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1. File Number U - ﬁffé 2. Fiscal Year Covered From
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3. Name and address of person filing. 4. Name, file number, and address of labor organization.
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5. Position in labor arganization. 7- E_}(fher_ “ ) 7_7 Ué/ D p ~ et -

-

Enter appropriate data below I, during the past fit cal year, you or your spouse or minor child directly or indirectly had any of the following interests
(exce i as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose empl syees your organization represents or is activey seeking to represent.

6. Name and address of Employer (including trade rarae, if any}. 7.a. Nature of Interest, Trensaction, or Income.
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Trade Name, if any:

P.O. Box, Bldg., Room No., ifany | % ; — e e it v e e
7.b. Amount.

Street T !

City

State T T 2P cotea

Signature

15, Signature and verification. The undersigned ¢ eclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitled in this repert {including the infermation ccntained in any accompanying documents), has been examined by the signatory and is, to the best of the
uncersigned's knowledge and belief, true, correct, ¢.nd complete. (See the section on penalties in the instructions.)
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Signed /)k v 0L adass— on 7jifeh ot - 28771495

Date Telephone Number
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Name of Person Filing < C\\'f\ X . LL,} :\ Qe File Number U-

B. Held an interest in or derived income or econoric. benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organiz ation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rarne, if any). 9. Business deals with:

Name MQDMF\ O, . . -

Trade Name, if any:

a. Labor Organization

R x b. Trust

P.0. Box, Bldg., Room No., if any

o I ¢. Employer
Street  {\)idnd A &W\s-é- “:uqu\.ux’}U__'_S S
City \):3\ \m\ "‘bl‘ﬁ" . o
state Oelcuw ace . ZPCode+d
10. if 9.b. or 9.c. is checked give trust or employers 1ame. 11.a. Nature of such dealing.

Name NLA-.‘?\’\JM\::M Qb.g/m:“:h. Ccf@m'wd-\w Powdes b Cxedit Cocd Dervices \‘D

Trade Name, if any: #_-m' T e ot
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sreet . Qoo . Clag pps—r Qead . Dusve. Bu SUS—— =

11.b. Approximate dollar value of such dealing. Anvaswan
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12.a. Nature ¢ of interest | held or income received.

State -\‘Mékkﬁi_m___ ZPCote+d Q PRAK |1 Tyuperlene ) SN~ U \W\\-m ™.

o — $Bose | "

C. Received from any employer (other than ar employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including frade name, if any).

Name -

R

Trade Name, if any: -

P.0. Bax, Bldg., Room No_, if any

Street . . .
ciy e
State © ZIPCode+4
14.b. Amount of paymeri.
13.b. Is the Business an Empioyer or Consultant ?
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s2:ir g or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narie, if any).
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Trade Name, if any:
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10. If 9.b. or 9.c. is checked give trust or employer's name.
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11.a. Nature of such dealing.
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t
Sireet o B o . — B —————
- ) o i 11.b. Appraximate doillar vaiue of such dealing. LS '8 STV
City e e e n e e o e 14a Nature of interest heid or income received.
State T i ) B ZIP Colle + 4 T

ol Ntk o Cacor\ne- N‘““\\‘“L

raaiciantt Gome .
A fefebs o W:hmj‘lvn, Reddeins
fw +b adly ?»a.ne_,

12.b. Amount.
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C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztic ns Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Streel - — -
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B 14.b. Amount of payment —
13.b. Is the Business an Employer or Consultant ?
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B. Held an interest in or derived income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, e ling or ieasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organiialion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! ir which your fabor organization is interested.

8. Name and address of Business {including trade name. if any). 8. Business deals with:
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10. i 9.b. or 9.c. is checked give trust or empioyer's name. 11.a. Nature of such dealing.
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Trade Name, if any:
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Street _ . L o o S
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12.b. Amount. LA 389

C. Received from any employer (cther than ar, employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment,
{including trade name, if any}.

Street '_- _ O -
S
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14.b. Amount of payment. -
13.b. Is the Business an Employer or Consultant ?
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